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METROPOLITAN COUNTIES BRANCH 


RECEPTION TO STUDENTS AND NEWLY 
QUALIFIED PRACTITIONERS 


The annual reception given by the Metropolitan Counties 
Branch to final-year students of the London medical schools 
and to newly qualified practitioners was held in the House 
of the Association on March 14. After tea in the 
Common Room, a meeting was held in the Great Hall, at 
which over 600 were present. Sir William de Courcy 
Wheeler, president of the Branch, was in the chair, and an 
address entitled * Pitfalls in the Final Examination and the 
First Year of Practice was given by Mr. W. McAdam 
Eccles, 

Mr. McAdam Eccles began with a remark that history 
had a way of repeating itself, for in 1926, on the first of 
these occasions, he gave a similar address. He assumed 
ihat his audience on the present occasion was entirely 
different, that no student of thirteen years ago was still 
struggling through his finals or in his first year of practice. 
But although the subject was old the * pits ” still remained, 
and falls into them were not infrequent. 


The Final Examination 

' dealing with the pitfalls in the final examination there 
were first of all the papers. Failure to grasp fully the purport 
of a question might be disastrous. He had not infrequently 
read an excellent answer in a surgical examination which had 
not the slightest reference to any question in the paper set. 
As an example the question might be, “ State what you know 
about the complications of morbus coxae,” and the reply 
should not be a dissertation, however excellent, on the late 
results of injuries of the coccyx! Not only should all the 
questions be read through, but too much time should not be 
spent in replying to a question on which the examinee had a 
zood deal of knowledge. It was far better to write a concise 
yeply on all the questions than an essay on one. He also 
advised students to write legibly, paragraph well, underline 
where desirable, even using coloured pencils, and make some 
illustrative drawings. A point or two might be remembered 
in answering special questions. For example, in the case of 
fractures there was a good description in most of the text- 
books of a recognized method of treating a particular fracture. 
A reply should be written concerning one method of treatment, 
and no attempt made to discuss several methods. 

Coming to the clinical part of the examination, Mr. 
McAdam Eccles said that the great thing was to examine the 
patient thoroughly, but in order to do so the method of exam- 
ination must be known, for the examiner would be keeping a 


sharp eye on the student to see if he knew how to procced 
and what questions to ask. A bedside manner could be used 
even when the patient was sitting on a chair. The two sides 
of the body should be compared. Mistakes might readily 
be made in anatomy, which had perhaps faded somewhat 
from the student’s mind. It was not necessary to come to a 
positive diagnosis, but one should be prepared to discuss 
possibilities. Cases selected for the final examination were 
not chosen for their rarity, they were usually straightforward ; 
indeed, one candidate once said to him that the case was a 
“common or garden” hernia, and seemed somewhat hurt 
that it was not a rare neoplasm of the testis. 

In the operative surgery part of the examination it was 
necessary to remember that operaticns on the cadaver were 
very different from those on the living body. Although 
there was no blood to deal with, the tray should include the 
instruments necessary for stopping haemorrhage. Sometimes 
the scalpels in this examination had been beautifully sharpened 
by the attendant because he loved to see a candidate using a 
sharp scalpel for once. He remembered one candidate who 
did not realize this, and on making the incision for the removal 
of the appendix in a very thin subject his first cut went 
through the skin, muscle, peritoneum, and caecal wall. He 
asked the candidate what he was going to do, and he replied 
that he would sew up the caecum, which he did, and then 
removed the appendix and sewed up the abdominal wall. 
He got good marks, for he was a “ born surgeon,” ready for 
emergencies. 

In concluding this part of his talk Mr. McAdam Eccles 
wished prompt success to those who were shortly to face 
their finals, but he added that if they did not at once navigate 
that somewhat troublous sea, they should not be downhearted, 
for another six months in clinical and other work would: do 
them a great deal of good. 


The First Year of Practice 

Passing to the pitfalls of the first year of practice, he 
mentioned that although he himself had never been in general 
practice his father, grandfather, and great-grandfather were 
general practitioners. The diagnosis and treatment of the first 
case might make or mar a reputation, particularly in a 
country village. Every young practitioner should immediately 
join a medical defence organization: even in a_ resident 
appointment he might meet circumstances in which it was 
possible for an allegation of malpraxis to be made. He also 
advised the immediate taking out of insurance policies, and 
the desirabifity of joining the British Medical Association, 
membership of which furnished the amenities of the Associa- 
tion’s House, the use of the library, the receipt of the 


Journal, contact with medical brethren in the various Divisions 
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and Branches, and the help which the Association could afford 
to its members in many different situations. By joining 
promptly only the half-subscription was payable. 


Returning to the diagnosis and treatment of the young 
practitioner's early cases, he said that it was better to run the 
risk of being thought a simpleton than to overlook a serious 
condition. If acting for a principal one should take care not 
to underrate his knowledge. One thing which some practi- 
tioners were apt to forget at the present day was that all adult 
patients without exception expected a medical man to take 
their pulse and look at their tongue. A good deal of nonsense 
was talked about the bedside manner, and there were pitfalls 
here for the unwary. The doctor should be himself, always 
patient and courteous. He should remember that the patient 
was likely to be in a terrible fright as to what he was going 
to find, and should be told the truth quietly and in a manner 
which he could understand. It was unpardonable to appear 
at the bedside reeking of alcohol or tobacco; also a quarter- 
heel of rubber on the shoes was useful to ensure quiet walking. 
One medical man now near the top of the tree nearly failed asa 
youngsier because he ran up beautiful cak stairs with noisy 
boots so that the patient heard him. When proceeding to 
examine a new paticnt an endeavour should be made at once 
to get his confidence. No such remask should be made as, 
“ Well, I hear you have got so-and-so.” While there was much 
common sense in the idea of allowing Nature to take her course, 
“masterly inactivity ~ should not be carried too far. Even if 
nothing cculd be done to save the patient, at least the doctor 
should not be in the room without doing something, if cnly to 
raise the head and turn the pillow. 


Preparation for Practice 


In mentioning one or two points on the question of prepara- 
tion for practice Mr. McAdam Eccles touched on medical 
books. A library need not be formed during the first year, 
but a few well-recognized textbooks should be acquired, 
because times would come when references had to be made, 
and there was nothing beneath dignity in making such refer- 
ences in doubtful cases. With regard to instruments, there 
were some very clever salesmen who were out to persuade 
the young dector to purchase a whole armament. A few of 
the more simple instruments should be purchased and others 
added as time went on. The same .was true of appliances. 
A whole lot of ultra-violet-ray apparatus was not necessary 
in the first year of practice, and there were practitioners who 
had almost ruined themselves by buying this expensive equip- 
ment. The young practitioner should take every opportunity 
which presented itself of attending medical meetings. Social 
functions should also be attended, but only for as long as 
politeness required. 


There were many other points and pitfalls in medical 
practice, but the honorary secretaries of Divisions were always 
willing to help in these respects as well as in matters of pro- 
fessional ethics. The last piece of advice which Mr. McAdam 
Eccles gave was to refrain from the habit of * puffing” oneself. 
This was just on the borderline of advertisement, and might 
have disastrous consequences. If called on to give evidence in 
court the practitioner could do nothing better than tell “the 
truth, the whole truth, and nothing but the truth.” He con- 
cluded with the hope that the newly qualified practitioners 
before him might find that they had avoided the various 
pitfalls at the outset of their professional career, and so come 
to their second year with gratitude and happiness. 

Two students, Mr. C. K. Cole and Miss Eleanor Singer, 
respectively proposed and seconded a vote of thanks to Mr. 
McAdam Eccles for an instructive and entertaining talk, and 
the resolution was carried with hearty and prolonged applause. 


LONDON MEDICAL AND PANEL COMMITTEE 


The Local Medical and Panel Committee for the County of 
London will move its offices on March 27 from 17, Russell 
Square, W.C.1, to Tavistock House (South), Tavistock Square, 
W.C.1. On and from that date the Committee's telephone 
number will be Euston 2584. 


THE ASSOCIATION AND PUBLIC HEALTH 


The Cancer Bill 


A meeting of the Public Health Committee of the British 
Medical Association was held on March 10, Professor 
R. M. F. Picken presiding. It was reported that a 
deputation from the Association on the subject of the 
Cancer Bill had been received by the Minister of Health, 
and certain suggestions had been made to him as to 
the measures, both central and local, which in the view 
of the deputation were most likely to achieve the purpose 
of the Bill. These related to the utilization of facilities at 
the larger general hospitals, domiciliary arrangements 
for consultant services, the development of schemes on a 
regional basis, provision for the preservation of medical 
history records with a view to subsequent research, also 
the question of the recovery of the cost of treatment from 
the patient. On this last point the deputation urged that 
the recovery from the patient of the ccst of out-patient 
clinic treatment, however provided, should be permissive 
and not obligatory on local authorities in the class of 
case coming under this Bill. The Minister had stated 
that he proposed to appoint a subcommittee of the 
Medical Adviscry Committee to advise him en general 
principles in regard to the treatment of cancer, which 
subcommittee he would consult on the general exercise of 
his functions under the Bill, and he also undertook to keep 
in mind the views expressed by the deputatien. 


Water Undertakings and Medical Officers 


Certain official communications have lately been 
addressed to local authorities on the matter of safe- 
guarding of water supplies with the object of clarifying 
the responsibilities of medical officers of health. The 
Chairman pointed out that the medical officer of health 
could only do what his local authority allowed him, but 
he thought the circulars put the matter on a proper basis. 
In the same connexion a letter was read from a member 
of the Association whose local water board is a joint 
authority of two district councils, each with its own 
medical officer of health. The correspondent, who is 
the medical officer of the larger authority, and in whose 
district the waterworks is actually situated, said that the 
joint board was so closely identified with his own district 
council that it was difficult to get the council to appreciate 
that his responsibility as medical officer to the joint 
board extended far beyond the boundaries of the district, 
the board having made contracts to supply water in 
bulk to several local authorities on the boundaries of its 
area. He felt it desirable that in cases such as this, of 
which there must be many in the country, the duties 
and respensibilities of medical officers to joint boards 
should be clearly defined and also adequately remunera- 
ted. The combination of local authorities for this purpose 
is so frequent, and the buying and selling of water to 
other authorities so common, that the position with regard 
to medical control does seem to call for clarification. 
A short discussion on this subject took place, and various 
points were noted to be embodied in a letter to the member 
in question. 


Remuneration of Whole-time Pubiic Dental Officers 


The Deputy Dental Secretary of the British Dental 
Association attended by invitation to discuss a 
memorandum on the remuneration of whole-time public 
dental officers, which had been approved by his Repre- 
sentative Board. The British Dental Association, he 
stated, had felt it incumbent to lay down what it believed 
to be a reasonable scale which it would seek to apply 
in its entirety, advising its members not to accept appoint- 
ments unless in accordance with the minimum scale, and 
refusing advertisements for its journal when the pesition 
offered was not satisfactory in this respect. He added 
that for some years the British Medical Association and 
the Society of Medical Officers of Health had supported 
his own association in pressing for the proper remunera- 
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tion of dental officers, which support had been a great 
help. On reviewing the position it appeared that practi- 
cally all local authorities were paying the minimum com- 
mencing salaries under the scale so far as assistant dental 
officers and single-handed men were concerned, but the 
minimum for senior or supervisory officers had by no 
means been achieved. Both the Ministry of Health and 
the Board of Education had said in effect that it was 
no concern of theirs, and an endeavour had been made to 
arrange a conference with associations of Iccal authcrities, 
but only two such bodies had responded and the idea was 
abandoned. Out of eighty-eight men who regarded them- 
selves as senior (though there was some doubt as to the 
designation) cnly thirty-four were receiving the minimum 
salary. 

The Public Health Committee suggested that a more 
thorough effort should be made to bring the associations 
of local authorities into conference. If not all of them 
responded, at least negotiaticns might be started with 
those which did, and an endeavour made to reach some 
form of agreement. It was felt that it would be a very 
undesirable position fer the British Medical Association 
to bring itself into controversy on this issue with local 
authorities, with the majority of which its relations were 
happy at present. 


Co-ordination : Superannuation 


A good deal of time was spent and over twenty pages of the 
agenda were occupied with the correspondence and memo- 
randa arising between the Meiropolitan Counties Branch of 
the Association. the Metropolitan Branch of the Society of 
Medical Officers of Health, and the Lendon Public Medical 
Service on the question of better co-ordination of the activi- 
ties of the various health services in the area. In transmitting 
to the Council certain resolutions of the Metropotitan Counties 
Branch, the Public Health Committee expressed a view as to 
the desirability of the conduct of certain negotiations through 
central rather than local organization. 

A resolution was received from the Psychological Medicine 
Group Committee of the Association recommending that the 
attention of public authorities should be drawn to clause 4 
of the Asylum Officers’ Superannuation Act, and that the 
authorities be asked to interpret it generous!y. The clause 
in question relates to gratuities which may be paid to the 
widow or children of an officer dying in the service who, 
if he had retired at the time of his death, would have been 
entitled to a superannuation allowance. The Public Health 
Committee endorsed the resolution. 


The National Milk Supply 


A short discussion took place on the pesition regarding the 
national milk supply. The deputation to the Minister of 
Health and the Parliamentary Secretary cf the Minister of 
Agriculture (Supplement, February 18, p. 76) was reported, 
also a later deputation from the People’s League of Health. 
Mr. Bishop Harman said that it was quite evident from the 
Minister of Health’s reply to the latter deputation that it 
was hopeless to expect the Government to take further action. 
He suggested that the women’s institutes should be interested 
in this subject. If they were convinced of the advantages 
of clean milk they might bring very useful pressure to bear. 


Other Business 


The interim report of the Interdepartmental Committee on 
Nursing Services was laid before the members. It was pointed 
out that it did not deal with the most difficult question of 
all—namely, the training of the nurse. 

The report of the Maternity and Child Welfare Subcom- 
mittee was presented by Dame Louise Mctlroy. A letter had 
been received with regard to the possibility of distributing in 
this country a film for which the American Committee on 
Maternal Welfare is responsible, entitled “The Birth of a 
Baby.” It was stated that the object of the film was to recem- 
mend continuity of medical treatment by the mother’s own 
doctor. It was agreed that members of the subcommittee and 


of the Public Health Committee should take an opportunity 
of seeing the film and give their opinion upon it. 

The draft Puerperal Pyrexia Regulations were considered. 
Some objection was raised to the form of the new certificate 
of notification which replaces the form prescribed by the 1926 
regulations ; also the requirement to swab all cases insiead of 
only suspected cases of uterine infection was questioned. It 
was agreed to communicate with the Ministry on these and one 
or two other minor points. 


THE B.M.A. AND THE GENERAL 
PRACTITIONER 
MEETING OF GENERAL PRACTICE COMMITTEE 


A very large agenda faced the General Practice Com- 
mittee of the Association when it met, for both a morn- 
ing and an afternoon sitting, cn March 8 under the chair- 
manship of Dr. J. W. Bone. Its first business was to 
consider four important repcrts by subcommittees. The 
Workmen’s Compensation Subcommittee reported that the 
Royal Commission had invited the Association to present 
evidence regarding the medical aspects of the inquiry with 
which the Commission is charged. Evidence is accord- 
ingly being collected. It was agreed, on the proposition 
ot the Public Medical Services Subcommittee, to ask the 
Council to consider the desirability of appointing a stand- 
ing Public Medical Services Committee. Dr. Pooler, in 
making the recommendation, pointed out that the Public 
Medical Services movement had awakened an interest in 
medical politics in a new and younger group of practi- 
tioners. It might be urged that the committee, like Public 
Medical Services themselves, would come to an end when 
the dependants were included in national health insurance, 
but that possibility seemed to offer no adequate reason 
for postponing a desirable step. 


Medical Examination of Prospective Employee 


Dr. Wand, reporting for the Industrial Medical Officers 
Subcommittee, said that it had given consideration to the 
inquiries which were received trom time to time from 
members of the Association who had been approached 
by large firms to undertake the medical examination of 
prospective employees as to both the appropriate fee for 
such examinations and the form which the medical report 
should take. His subcommittee felt that’ there was a 
growing need in industry for guidance upon the value 
of medical examinations before employment and the 
proper interpretation and care of the necessary medical 
reports. It was of opinion that a conference should be 
arranged with representative firms and employees’ crgan- 
izations to consider the desirability and utility of such 
examinations. Questions of a standard form of report 
might arise later. The Cominittee agreed to a recom- 
mendation to that effect. 


It was reported by the Ship Surgeons Subcommittee that 
the President of the Board of Trade had appointed a 
committee with medical representatives to prepare a 
revised edition of the Ship Captain’s Medical Guide. li 
was learned that the guide was to be amplified, and sections 
were to be placed in the hands of experts. When in draft 
the book would be submitted to the Associaticn for 
criticism and approval. 

The Committee had before it a memorandum prepared 
by the Wesiminster and Holborn Division Local Emer- 
gency Committee setting forth a scheme for medical 
services for the civilian population in time of national 
emergency. The memorandum had been referred to the 
Committee and also to the Insurance Acts Committee fer 
their observations from the general practitioner standpoint. 
It was the view of the Committee that the proposals were 
such as should receive very serious consideration, and that 
it would be desirable to set up a small joint subcommittee 
to discuss them in detail and make a report. The General 
Practice Committee appointed on its side of the subcom- 
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mittee Dr. J. W. Bone, Dr. R. Forbes, Dr. F. A. Roper, 
and Dr. N. E. Waterfield, and the Insurance Acts Com- 
mittee on the following day, adopting the same course, 
appointed Dr. E. A. Gregg, Dr. L. Picton, Dr. H. W. 
Pooler, and Dr. S. A. Winstanley. 


Fees for Dental Anaesthetics 


The question of a reconsideration of the Asscciaticn’s 
policy in regard to fees for the administration of anaes- 
thetics for dental operations in connexicn with dental in- 
surance benefit led again to a lengthy discussion, as a 
result of which certain detailed recommendations were 
made to Council. The matter is complicated, in the first 
place, by the difficulty of arriving at a definition of what 
is a simple administration, the existing policy being in 
two parts—cne relating to fees for a simple administration 
of nitrous oxide or similar anaesthetic, and the other to 
other administrations, whatever the anaesthetic. The 
definition which found. most favour with the Committee 
was “a simple administration is one which ceases when 
the operation begins.” Another complication which was 
mentioned at the resumed discussion is that there are 
differences in practice in difierent parts of the country. 
In some areas, especially urban districts, it was said to be 
almost universal for the dentist to provide the apparatus, 
but in others it not infrequently happened that the opera- 
tion was performed at the patients house, and it was 
stated that the latest nitrous oxide portable apparatus, 
including the cylinders containing the gas, weighed from 
50 to 60 Ib.” The Committee in its recommendations 
reaffirmed the existing policy of the Association, subject 
to a certain modification where the dentist himself pro- 
vided the apparatus and the anaesthetic. 

On the motion of Dr. H. W. Pooler, it was agreed that 
immediate steps be taken to establish the Central Emer- 
gency Fund on a firm basis by an organized effort to 
secure small annual subscriptions in the Divisions and 
Branches. 


The interim report of the Interdepartmental Committee 
on Nursing Services was placed before the members. The 
chairman said that, speaking broadly, very many of the 
Association's recommendations had been endorsed, and on 
the whole they had reason to be quite satisfied. Dr. Dain 
pointed out that many hospitals were implementing such 
measures as the Committee indicated without waiting for 
any Government subsidy. They held that no such subsidy 
was necessary in order to improve the condition of their 
nurses, such subsidy meaning a break with the voluntary 
system. 


The many other matters with which the Committee dealt 
included the question of fees for practitioners giving dental 
anaesthetics to members of the R.A.F., fees and other 
questions connected with first-aid lectures in connexion 
with A.R.P. schemes, the provision of medical attendance 
on university students upon a contributory basis, fees 
for medical reports in workmen’s compensation cases, 
emergency treatment under the Road Traffic Act, and the 
effect on general practice of proposals regarding holidays 
with pay, this last relating to a difficulty concerning 
certification which has arisen in a colliery area of the 
North of England Branch. 


DANGEROUS DRUGS: WITHDRAWAL OF AUTHORITY 


The Home Secretary has withdrawn from Charles Dundas 
Maitland, F.R.C.S., of Guildford, Surrey, the authorities 
granted by the Regulations made under the Dangerous Drugs 
Act, 1920, to duly qualified medical practitioners to be in 
possession of and to supply any drug or preparation to which 
the Dangerous Drugs Regulations, 1937, or any drug to which 
the Raw Cpium, etc., Regulations, 1937, apply. Dr. Maitland 
is not now an authorized person for the purpose of the 
Dangerous Drugs Regulations, and any person who supplies 
him with any of the drugs or preparations to which the 
Dangerous Drugs Regulations, 1937, or the Raw Opium, etc., 
Regulations, 1937, apply, or who supplies any of the drugs 
or preparations on a prescription given by him, will commit 
an offence against the Acts. 


A DEBATE ON MEDICAL DEFENCE 
ORGANIZATION 


A discussion took place at a meeting of the Paddington 
Medical Society on March 14 on the satisfactoriness or 
otherwise of medical defence arrangements. 

Dr. S. CROWN approached the subject on three lines—the 
discipline of the General Medical Council, the discipline of 


medical service subcommittees under the National Health’ 


Insurance Act, and the support which medical defence societies 
gave to their members. He left the General Medical Councii 
with two questions: Were its composition and procedure satis- 
factory? Should there not be an appeal from its decisions 
to the courts of justice? With regard to medical service 
subcommittees, he had occasionally felt that their medical 
practitioner members were so very much afraid of being con- 
sidered biased in favour of their profession that they went 
to the other extreme and allowed the lay members to have 
too much their own way. The insurance practitioner who 
was Called before these bodies ought to be allowed to command 
whatever help was available for his protection, but legal help 
in subcommittee proceedings was denied him. He quoted 
some decisions as reported in the British Medical Journai 
which seemed, on the basis of the facts there presented, to 
be very unjust to the insurance practitioner. He thought that 
judgment should be in the hands either of a wholly pro- 
fessional committee or of an arbitrator’s court in which there 
would be medical and legal assessors. 


With regard to medical cefence societies Dr. Crown asked 


whether, constituted as they were and having on their executive — 


councils men of the highest consulting rank and retired men. 
they were not rather liable to overlook the needs and situations 


of the ordinary general practitioner. Every member of the © 


profession was told to join a defence society. and he would 
be a fool if he did not; but, of course, the society had com- 
plete discretion as to whether it would or would not defend 
in a given case, and there was reason to think that defence 
was withheld not only in hopeless cases“but in cases in which 
there was a justifiable difference of opinion as to whether 
they might not be fought to a successful issue. 

Two or three other members spoke in sharper criticism of 
defence organization, and Dr. H. A. NATHAN put the other 
point of view. It was not infrequent for members of the 
profession. he said, to speak in an aggrieved tone about the 
present conditions of practice, but those who could remember 
the pre-insurance era and how their fathers had to slave for 
a fraction of what practitioners were earning to-day rather 
deprecated these comments. Of course. they worked under 
regulations, which were necessary in any such system, but for 
his own part in seventeen years in insurance practice he had 
had no difficulties with medical service subcommittees, per- 
haps because he had been careful to do what every insurance 
practitioner ought to do—namely, to treat his private and his 
insured patients on exactly the same basis. Mr. Davis, 
solicitor to the London Panel Committee, pointed out that on 
medical service subcommittees the medical members were, 
strictly speaking, not there as defenders of the respondent 
practitioner but in a judicial capacity, with the duty of hearing 
evidence and arriving at a fair and just conclusion. On the 
other hand, he thought it unfair that neither complainant nor 
respondent should be able to be represented by a paid advocate. 

Dr. RoBeRT Fores, secretary of the Medical Defence Union, 
said that if a legal representative of the doctor were allowed 
to appear before the medical service subcommittee the com- 
plainant would have to be given the right of legal representation 
also, and the result would be to take away that informal atmo- 
sphere which did very often obtain and was not without its 
value. With regard to the criticisms made of the defence 
organizations, during the year before last one member in everv 
eight in his own organization applied for assistance, and if 
the member was in benefit both at the time he applied and 
at the time the incident arose it was very uncommon for him 
to be turned down. As for any suggestion that the council 
was unrepresentative, the members had it in their own hands 
every year to rectify anything that was amiss in that respect, 
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put in fact at the annual meetings out of a membership of 
23,000 it was difficult to get twenty-three to attend: 

Dr. R. W. Duranb, secretary of the London and Counties 
Medical Protection Society, said that Dr. Crown appeared to 
think that there had. been a deterioration in the profession 
since the National Health Insurance Act came in. From all 
that he could gather of the present and the past the reverse 
was rather the case, With regard. to medical service sub- 
committees, he believed that in the majority of cases their 
decisions, having in view the regulations under which the 
profession worked, were fair. He agreed with Dr. Forbes 
that it was not desirable that there should be legal representa- 
tion, but he also held that what was tantamount to such 
representation—namely, the presence of the secretary of his 
approved society—should not be permitted to the insured 
person. With regard to the General Medical Council, he 
thought he detected a contradiciion in Dr. Crown's argument. 
He had said that a doctor should be judged for professional 
offences only by members of his profession, and yet he had 
said that there should be an appeal from the General Medical 
Council, which appeal could only be to a lay tribunal. 


Correspondence 
Reform of the G.M.C. 

Sir,—l have read with great interest and, if I may say it, 
with profound satisfaction your report in the Supplement 
of February 4 (p. 94) of Mr. D. H. Kitchin’s admirable paper. 
He seems to have dissected out in a most logical manner all 
the defects and weak points of the General Medical Council 
as at present constituted. I should like to support the essential 
saneness of all his strictures and of all that he suggests in 
the way of modifications. When this body was first consti- 
tuted no one visualized its getting into the condition that it 
is now in—almost 100 per cent. medical men, the majority 
of whom are over 60 or over 70, not more than five are 
versed in general practice, and not one a lawyer, and only 
one a layman. In the medical world it is notorious that 
there is one law for the titled person and quite another for 
the average general practitioner. That there should be a 
right of appeal to the King’s Bench against penal erasures 
by the General Medical Council seems an obvious matter of 
pure justice: it would also have a valuable steadying and 
corrective influence over the Council's proceedings. At present 
I regard the Council as concerned with (1) medical registra- 
tion and examination standards, and (2) judicial functions, 
which it is not properly and legally competent fully to perform. 
Mr. Kitchin’s main points were unassailable, and the other 
speakers’ remarks did not affect his main arguments one jot. 
—I am, ete., 


CuHarces A. H. FRANKLYN, M.D., B.S., 
Lincoln, March 11. M.R.C.S., L.R.C.P. 


The Fellowship of Medicine announces the following courses: 
psychological medicine at Maudsley Hospital, April 24 to May 
20; plastic surgery at various hospitals, April 26 and 27; 
dermatology (open to non-members) at St. John’s Hospital, 
May | to 27; urology at St. Peter's Hospital, May 8 to 20; 
M.R.C.P. courses in chest diseases at Brompton Hospital, 
Tuesdays and Fridays, at 5.15 p.m., March 28 to April 28 
(excluding Easter holiday), and May 2 to 26; gynaecology at 
Soho Hospital for Women, April 15 and 16; cancer at Royal 
Cancer Hospital, April 22 and 23 general surgery at Princess 
Beatrice Hospital, April 29 and 30. A series of lectures on 
thoracic surgery is being held at the British Legion Head- 
quarters on Thursdays, at 8.30 p.m. The course will continue 
until April 27. Courses are open only to members and asso- 
ciates of the Fellowship of Medicine (1, Wimpole Street, W.) 
unless otherwise stated. 


The London School of Dermatology has arranged a course 
of lectures at St. John’s Hospital for Diseases of the Skin, 


'5, Lisle Street, Leicester Square, W.C., from May 1 to 26. 


The fee for the course is £2 2s.. which includes attendance 
at the practice of the hospital. Registered medical students 


will be admitted free to the lectures only, details of which 
will be published in the postgraduate diary column of the 
Supplement week by week. 


The German Institute for Psychological Research and 
Psychotherapy in Berlin has organized an introductory post- 
graduate course from April 17 to 22, which will be opened by 
Professor Goering. The fee is RM.40. Further information 
can be obtained from the Institute, Budapester Strasse 29, 
Berlin, W.62. 


WEEKLY POSTGRADUATE DIARY 


BritisH PosrGaaDUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgicat Ciinics and Opera- 
tons, Obstetrical and Gynaecological Csinics and Gperations. 
Tues., 4.30 p.m., Dr. C. M. Hinds howeil, Syphilis of the 
Nervous System. Wed., 12 noon, Clinical and FVathological 
Conterence (Medical); 3 p.m., Clinical and Pathological Con- 
ference (Surgical). Zaurs., 2.15 p.m., Dr. Duncan White, Radio- 
logical Conierence; 3.30 p.m., Dr. I. N. MacGregor, Functional 
Uterine Bleeding. Fri., 2 p.m., Clinical and Patnhoiogical Con- 
ference (Obstetrics and Gynaecology). 

FELLOWSHIP OF MEDICINE AND POSiGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpoie Street, W.—Brompton Hospital, S.W.: Tues. 
and Fri., 5.15 p.m., M.R.C.P. Course in Chest Diseases. Chelsea 
Hospital for Women, Arthur Street, S.W.: All-day Course in 
Gynaecology. West End Hospital for Nervous Diseases, Weibeck 
Street, W.: Afternoon M.R.C.P. Course in Neurology. Medical 
Society of London, 11, Chandos Street, W.: Mon., Wed., and 
Fri., 5.15 p.m., Primary F.R.C.S. Physiology Course. British 
Legion Headquarters, 25, Eccleston Square, S.W.: Thurs., 8.39 
p.m., Lecture on Thoracic Surgery: Surgical Treatment of Pul- 
monary Tuberculosis. Princess Elizabeth of York Hospital, 
Shadwell, E.: Sat. and Sun., Course in Children’s Diseases, 
Courses are open only to members and associates of the Fel!ow- 
ship of Medicine. 

CENTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—Thurs. and Fri., 1.30 p.m., Course in Methods of 
Examination and Diagnosis. Fri., 4 p.m., Mr. J. D. McLaggan, 
Injuries to the Nose and Face. 

HAMPSTEAD GENERAL AND NortH-West LONDON HospitaL, N.W.— 
Wed., 4 p.m., Lecture on Radiology. 

HospitaL FOR Sick CHILDREN, Great Ormond Street. W.C.— 
Thurs., 2 p.m., Mr. T. Twistington Higgins, Hypertrophic Pyloric 
Stenosis; 3 p.m., Mr. James Crooks, Diseases of the Nose and 
Accessory Air Sinuses. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

LonpoNn UNIversiry.—At Gresham College, Basinghall Street, E.C., 
Wed., 7.30 p.m., Prof. V. H. Mottram, Dietetics and Nutrition. 
Nationa HospiraL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, 
Cerebral Tumours. TJves., 3.30 p.m., Dr. J. Purdon Martin, 
Acute Infective Diseases of the Brain. Wed., 3.30 p.m., Dr. 
F. M. R. Walshe, Clinical Demonstration. Thurs., 3.30 p.m., 
Dr. D. H. Brinton, Vascular Disease of the Central Nervous 
System. Fri., 3.30 p.m., Mr. F. A. Williamson-Noble, Optic 

Atrophy. 

Sr. GeorGe’s Hospitar Mepicat ScHoor, $.W.—Thurs., p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 

Sr. JOHN CLINIC AND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Fri., 3.30 p.m., Team Work in the Rheumatic 
Diseases. 

GLASGOW POSTGRADUATE MEDICAL 
Infirmary, Wed., 4.15 p.m., Dr. 
Venereal Disease in Men. 

Giascow UNIversiry.—At Tennent Memorial Building, Church 
Street, Glasgow, Tues., 4.30 p.m., Dr. John Marshall, The Eye 
and Vitamin Deficiency. 

Lreeps PostGRapuATE DEMONSTRATIONS.—At Leeds General Infir- 
mary, Tues., 3.30 p.m., Mr. Henderson, Demonstration of Neuro- 
surgical Cases. 

Psycuiarric Crinic.—Wed., 5 p.m., Dr. Otto Isakower, 
Freud’s Conceptions of the Nature of Psychic Disturbances. 

MANCHESTER Royat INFIRMARY.—Fri., 4.15 p.m., Mr. R. L. 
Newall, Surgical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 
Section of Odontology.—Mon., 8 p.m. Clinical Meeting. 
Section of Medicine.—Tues., 8.30 p.m. Discussion: Recent 
Advances in the Treatment of Pneumonia. Openers, Dr. L. E. H. 
Whitby, Dr. G. J. Langley, and Dr. W. F. Gaisford. 


ASSOCIATION.—At Western 
3. Macgregor-Robertson, 


LIsTERIAN Society OF KING’s CoLLeGr Hospirat, Denmark Hill, 
S.E.—Wed., 8.30 p.m. Presidential address by Dr. W. Sheldon. 
MepicaL Socitty OF LONDON, 11, Chandos Street, W.—-Mon., 
8.30 p.m., Discussion: The Ocular Manifestation of Gencral 
Disease. To be introduced by Prof. Edwin Bramwell, Mr. R, 

Foster Moore, and Dr. Anthony Feiling. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, eic. 


Secretary (Telegrams: Medisecra Westcent, London). 

Epirog, British MepicaL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScorrisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24364 Edinburgh.) 
Cumann Doctuiri na h-Eireann (1.M.A. and B.M.A.): 18, Kildare 


(Telegrams: Medisecra 


Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
MakcH 
24° Workmen's Compensation Subcommittee, 2.15 p.m. 


28 Tues. Mental Health Committee, 2.15 p.m. 
Central Emergency Committee, 3.30 p.m. 
Psychological Medicine Group Committee, 5 p.m. 
29° Wed. Finance Committee, 2.15 p.m. 
31. OF i. Whole-time Non-professorial Medical Teachers, Labora- 
tory and Research Workers Group Committee, 3 p.m. 
APRIL 
5 Wed. Council, 10 a.m. 
14. sFri. Ophthalmic Group Committee, 2 p.m. (Change of date). 
21 Fri. Journal Board, 10.30 a.m. 
24 Mon. Association Scholarships Subcommittee, 2.30 p.m. 


(Change of date). 


Areas of Liverpool, St. Helens, and Warrington 
Divisions 

With reference to the preliminary announcement con- 
cerning the areas of the Liverpool, St. Helens, and 
Warrington Divisions which appeared in the Supplement of 
February 25 (p. 90), notice is hereby given by the Council 
of the Association to all concerned that as from the date 
of this notice the municipal borough of Widnes and the 
civil parish of Cronton are transferred from the area of 
the Warrington Division to the areas of the Liverpoo! and 
St. Helens Divisions respectively. 


G. C. ANDERSON, 


March 25, 1939. Secretary. 


Branch and Division Meetings to be Held 


Baru, BRISTOL, AND SomeRSET BraNncu.—At Bristol, Wednesday, 
March 29. Branch meeting. 


Berks, Bucks, AND Oxrorp BrancH: OxForp Division.—At 
Oriel College, Oxford, Thursday, March 30, 7.45 p.m. Annual 
dinner, followed by a meeting. 


BigMINGHAM BraNncH.—Friday, March 31. 
logical and Clinical Section. 


Kenr BrancH: Maipsrone Division.—At Saracen’s Head Hotel, 
High Street, Ashford, Thursday, March 30, 8.45 p.m. Mr. Victor 
Bonney: * A Talk on Obstetrics and Gynaecology.” Preceded by 
dinner at 7.45 p.m. 


METROPOLITAN COUNTIES BRANCH: Harrow’ Diviston.—At 
Harrow Hospital, Tuesday, March 28, 8.30 p.m. Dr. Kenneth E. 
Harris: “* The Investigation and Assessment of a Damaged Heart.” 


Meeting of the Patho- 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DiIvision.—At 
British Postgraduate Medical School, Ducane Road, W., Mondays, 
April 3, 17, and 24, and May 1, 8, and 15, 8.30 p.m. Course of 
anti-gas lectures to medical practitioners, veterinary surgeons, and 
dentists by Colonel J. Mackenzie, Home Office Medical Instructor. 
Members and practitioners in the who!e London area are invited 
to attend. At St. Mary Abbots Hospital, Marloes Road, W., 
Friday, March 24, 9 p.m. Dr. Alfred Cox: ** Some Reflections on 
the British Medical Association’s Proposals for a General Medical 
Service for the Nation.” The discussion will be opened by Dr. 
L. S. Potter (Assistant Secretary). All medical practitioners are 
invited. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION, 
—Thursday, March 30. Dr. J: Lloyd Davies: * Obstetrical Emer. 
gencies.” 

SOUTH-WESTERN BRANCH: PLYMOUTH Diviston.—At Prince of 
Wales’s Hospital, Plymouth, Wednesday, March 29, 8.30 p.m. To 
consider the appointment of a Public Medical Service Subcommittee, 

STAFFORDSHIRE BRANCH: NORTH STAFFORDSHIRE DIVISION.—At 
North Staffordshire Royal Infirmary, Thursday, March 30, 5 p.m, 
B.M.A. Lecture by Dr. R. Paterson: ** Radiation Therapy.” 

StiRtinG BrancH.—At Golden Lion Hotel, Stirling, Wednesday, 
March 29, 8 p.m. Professor D. M. Dunlop (Edinburgh) ‘* Diabetes,” 


Meetings of Branches and Divisions 


SHROPSHIRE AND Mtp-WaALES BRANCH 


Mr. H. Morriston Davits (Ruthin) gave an address on 
* Recent Progress in the Surgical Treatment of the Diseases of 
the Lung and Pleura ™ at a clinical meeting of the Shropshire 
and Mid-Wales Branch, held at Salop Royal Infirmary on 
February 7. The lecture was greatly appreciated by his 
audience. 


SURREY BRANCH: RICHMOND DIVISION 


At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on February 10, with Dr. D. S. Murray in 
the chair, Dr. B. W. Lacry, in the absence of Dr. Lionel 
Whitby, read a paper on “The Sulphanilamides: Their 
Chemical Composition and Their Uses in Medicine.” He 
stated that .the most useful of the series for general practice 
was M & B 693, and that it should not be used for minor ail- 
ments such as whitlows, etc. Administration should be continued, 
he said. for some time after the symptoms appeared to have 
subsided. Doses should be such as to produce the maximum 
effect quickly, and should then be reduced to the minimum 
which would maintain this effect. A discussion followed, and 
the meeting closed with a hearty vote of thanks, proposed by 
the CHAIRMAN, to Dr. Lacey for his address. 


INCORPORATED SOCIETY OF CHIROPODISTS 


The annual dinner of the Incorporated Society of Chiropodists 
was held on March 18. Dr. H. Letheby Tidy, proposing the 
toast of * The Profession of Chiropody,” said that great things 
had been happening to chiropody in recent years. He had 
heard it said that the work of chiropody was _ increasing 
because the younger generation wore shoes which were not 
so satisfactory as in the past. He did not believe that was 
the explanation. A larger amount of work in recent years had 
come to all parts of the medical profession in maintaining the 
health of the populace. It was not that health was deteriora- 
ting, because he firmly believed that the generation which was 
growing up was the healthiest that this country had ever seen; 
it was that a demand for even better health was coming 
forcibly before the people. with a knowledge of how it could 
be obtained. There must be one special difficulty which 
would always be before those who practised chiropody, and 
that was the risk of overlooking some condition which was 
outside their own particular line. It was a difficulty which 
would not only be permanently with them but equally so for 
all those in any branch of the medical profession who essayed 
to specialize. Mr. John H. Hanby, replying, said that in 
the last two or three years they had witnessed something 
in the nature of an achievement for chiropody. It had been 
a period of real significance out of which their profession 
had emerged to a new status, new prospects, and a wider 
recognition than ever before. For twenty-five years their 
predecessors worked hard towards the goal which they had 
now ovtained—namely, recognition by the medical profession 
and the full confidence of the public. Chiropody was now 
a fully recognized medical auxiliary, and it meant to them, 
in a somewhat lesser degree, what the Medical Act of 1858 
meant to the medical profession. Through the Chiropody 


Group Council they would see in the near future one portal 
of entrance to the profession, the unification of examination 
standards, and a thorough system of training in all its aspects. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Captain J. A. Maxwell, O.B.E., to the Repulse. 

Surgeon Commanders J. J. Cusack to the Pembroke, for Sheerness 
Dockyard; T. Gwynne Jones to the Drake, tor Devonport Dock- 
yard; G. E. D. Ellis, O.B.E., to the President, for Royal Naval 
College, Greenwich; C. Keating to the Pembroke, tor Royal 
Marine Infirmary, Deal; E. R. P. Williams to the Victory, tor 
Royal Naval Hospital, Hasiar ; E. Heffernan to the Sr. Angelo, 
for Malta Dockyard; T. J. O’Riorden to the Drake, for Royal 
Naval Barracks; J. Wylie, O.B.E., to the Ganges, tor Royal Naval 
Sick Quarters, Shotley. 

Surgeon Lieutenant-Commanders H. E. B. Curjel to the President, 
for course; M. G. Ross to the Victory, for Royal Naval Barracks; 
nm. S. Marks to the Drake, for Royal Naval Barracks; A. D. 
Sinclair to the Pembroke, for Royal Naval Barracks. 

Surgeon Lieutenant G. S. Thoms to be Surgeon Lieutenant- 
Commander. 

Surgeon Lieutenants L. Merrill to the St. Tidocongrmg: J. G. More- 
Nisbett to the President, for course; B. S. Lewis to the Pembroke, 
for Royal Naval Barracks ; J. H. Armstrong to the Penzance; 
J. Robyns-Jones to the Scarborough: J. Robertson to the Drake, for 
Royal Naval Barracks (March 13) and to the Leith (April 1); 
S. H. P. Price to the Victory, for Royal Naval Barracks. 


NavaLt VOLUNTEER RESERVE 
Surgeon Lieutenants M. D. Edwards to the Repu’se; 
Rylance to the Vicor), for Royal Naval Hospital. 
Probationary Surgeon Lieutenants J. R. H. Peat to the Caledonia: 
. L. Thompson to the Drake. for Royal Naval Barracks; 
H. Stirling to the Pembroke, for Royal Naval Barracks. 


ARMY MEDICAL SERVICES 
Lieutenant-Colonel and Brevet Colonel A. G. Biggam, O.B.E., 
K.H.P., R. , has relinquished the appointment of Assistant 
Professor of Tropical Medicine, Royal Army Medica! College. 
Lieutenant-Colonel S. Smith, R.A.M.C., to be Assistant Professor 
of Tropical Medicine, Royal Army Medical College. 


ROYAL ARMY MEDICAL CORPS 
Major and Brevet Lieutenant-Colonel W. C. Hartgill, M.C., and 
Major Q. V. B. Wallace, M.C., to be Lieutenant-Colonce's. 
“ee ant J. C. Watts to be ‘Captain, with seniority February 16, 


Lieutenants (on probation) S. O. Bramwell, J. B. Plews, 
J. Mackay-Dick, J. H. Gibson, H. A. Bowker, H. C. Jefirey, G. L. 
Humphreys, J. 3 Justice, D. A. Ireland, H. J.cA. Richards, G. F. 
Edwards, F. B. Bagshaw, J. Baxter. H. H. Johnston, A. Bennett, 
P. E. R. B. Unwin, R. G. Davies, D. S. Toole, R. D. Bell, R. A. 
Daly, and E. T. St. M. Brett have been confirmed in their rank. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaLt ArMy Corps 
Captain A. H. L. Baker, from R.A.M.C., T.A., to be Captain. 
A. C. Kanaar to be Lieutenant. (Subst! ‘tuted for notification in 
the London Gazette of March 7.) 


SUPPLEMENTARY RESERVE OF OFFICERS: 
MepicaL Corps 
W.R. a. 9th Anti-Aircraft Regiment, Royal Artillery, 
S. T. Irwin and H. a? 3rd Searchlight Regiment, Royal 
Artillery, J. B. estoy and E. A. Heas!ett to be Lieutenants. 


TERRITORIAL ARMY 
Royat Army MepicaLt Corrs 

Major W. H. Marston to be Licutenant-Colonel, and to command 
the 43rd (South Midland) Field Ambulance. 

Major G. G. Talbot to command the 8th London Hygiene 
Company. 

Captains W. T. B. Joss and C. R. Croft to be Majors. 

Captain J. W. Lobban has resigned his commission. 

Lieutenant D. P. Holmes to be Captain. 

G. Pearson, late Temporary Surgeon Lieutenant, R.N., 

with seniority January 24, 1938. 
A. Edwards, late Flying Officer, a Branch, R.A.F., 
be ‘Canes, with seniority July 18, 19 

Ss Lyle, late Surgeon Subyfeutcnant, BR. N.V.R., 
with seniority February 10, 1938. 

Lieutenant W. D. Jackson, 
Lieutenant. 

S. Knight, late Officer Cadet, University of London Contingent, 
Medical Unit, Senior Division, O.T.C., J. Reynolds, late Officer 
Cadet, Durham University Contingent. Senior Division, O.T.C., 
T. R. Wilkie Millar, late Cadet, Edinburgh Academy Contingent. 
Junior Division, O.T.C., E. H. Markby, late Cadet, Epsom College 
Contingent, Junior Division, O.T.C., D. V. Summers, late Oilicer 
Cadet, Edinburgh University Contingent, Medical Unit, Senior 
Division, O. age P. K. Jenkins, P. MacArthur, J. W. Wilson, 
J.N.M. Parry, A. G. Walter, and A. I. Hunter to be Lieutenants. 


Royat ARMY 


to be 


to be Lieutenant, 


late Royal Field Artillery, to be 


Iste oF WIGHT: 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps 
Lieutenant-Colonel W. A. Lethem, M.C., from Active List, to be 
Lieutenant-Colonel. 
Captains J. O'Donnell and J. H. B. Livingston, from Active List, 
to be Captains. 


ROYAL AIR FORCE VOLUNTEER RESERVE 

D. H. Brinton to be Squadron a 

G. H. Bateman, J. G. L. Brown, H. A. Graham, and W. H. 
Pierce to be Flight Lieutenants. 

. S. Davies, 1. H. Matheson, J. Schofield, J. C. Adams, J. E. M. 

Barnes, B. B. Bridges, G. D. Dawson, W. J. ‘Lloyd, O. Scarborough, 

Scott, and A. B. to be Flying 


VACANCIES 


All advertisements to the 
Adv ertisement Manager and NOT to the Editor 


RESIDENT POSTS 

ASHFORD: GROSVENOR SANATORIUM.—(1) Second A.M.O. 
Males. Salaries £250 p.a. and £100 p.a. respectively. 

BepForp County HospiaLt.—(1) Senior H.S. (2) C.O. Males, 
unmarried. Salaries £150 p.a. each. 

BetGrRave HospiraL FOR CHILDREN, 1, Clapham Road, S.W.—(1) 
Two H.P.s. (2) H.S. Salaries £100 p.a. each. 

Braprorp City.—Medical Superintendent for Municipal General 
Hospital, St. Luke’s. Salary £1,100 p.a. 

BraprorD: RoyaL INFIRMARY.—(1) Two H.P.s. 
Males, unmarried. Salaries £150 p.a. each. 

BriGHTtoN County BorouGH.—Two Whole-time A.M.O.s_ (males, 
unmarried) for Brighton Municipal Hospital. Salaries £300 p.a. 


(2) H.P. 


(2) Five H.S.s. 


each. 

BriGHTON: Roysat Sussex County HospitaLt.—Casualty 
(male, unmarried). Salary £120 p.a. 

Burn_ey County BorouGH.—Whole-time A.M.O. (female). Salary 
£500-£25-£700 p.a. 

Bury INFIRMARY (LANCS).—(1) Surgical Officer (male). (2) HLS. 


Salaries £400 p.a. and £150 p.a. respectively. 

CAMBRIDGE: ADDENBROOKE’S HospiraL.—H.P. (male, unmarried). 
Salary £130 p.a. 

COLCHESTER: Essex County Hospitat.—Assistant H.S. (male). 
Salary £120 p.a. 

Croypon GENERAL HospitaL.—Casualty H. S. (male). 
p.a. 

DarLINGTON MEMORIAL HospitaL.—H.S. (male). Salary £150 p.a. 

Doncaster Royat INFIRMARY.—(1) Surgical Officer (male, un- 


Salary £125 


married). (2) Orthopaedic H.S. (male). Salaries £250-£350 p.a. 
and £150 p.a. respectively. 
Dubey: Guesr Hospirat.—Casualty H.S. (male). Salary £150 p.a. 


Exeter Ciry Mentat HospitaL.—A.M.O. (male). Salary £400-£25- 
£500 p.a. 

EXeTER: Princess ELIZABETH ORTHOPAEDIC HospitaL.—H.S. Salary 
£150 p.a. 


Wonrorp House REGISTERED HospiraL.—A.M.O. (male, 
unmarried). Salary £350-£30-£500 p.a. 
GiasGow: REDLANDS HospiraL FOR WOMEN.—I wo M.O.s (females). 


Salaries £50 p.a. each. 
GUILDFORD: ROYAL SuRREY 
(male). Salary £150 p.a. 
HERTFORDSHIRE CouNTY Councit.—H.S. (unmarried) for County 

Institution, Oster House, St. Albans. Salary £175 p.a. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—(1) Surgical Officer. (2) A.M.O. Salaries £150 p.a. 
each. (3) Three H.P.s. 

Hospirat OF Sr. JOHN AND Sr. ELIZABETH, 
N.W.—H.S. (male). Salary £75 p.a. 

Hutt Royar INFIRMARY.—Second H.S. (male). 

ItForD: KinG Hospirat.—Anaesthetist 
£150 p.a. 


County Hospirat.—H.P. and C.O. 


60, Grove End Road, 


Salary £150 p.a. 
(male). Salary 


RoyaL National Hospirat FOR CONSUMPTION AND 

DISEASES OF THE CHEST, Ventnor.—A.M.O. (male, unmarried). 
Salary £250 p.a. 

LANCASTER: ROYAL ALBERT INSTITUTION FOR THE FEEBLE-MINDED.— 
J.A.M.O. (male, unmarried). Commencing salary £375-£425 p.a., 
according to qualifications. 

Mancuester City.—J.A.M.O. (Grade 2) (male) for Baguley Sana- 
torium. Salary £250 p.a. 

MANCHESIER Hospirat.—Surgical Officer. Salary £200 
p.a. 

MANCHESTER Royat INFIRMARY.—(1) HLS. 
ment. (2) H.S. to Aural, Gynaecological, 
Departments. Salaries £50 p.a. each. 

Manor House Hospirat, Golder’s Green, N.W.—J.M.O. (male, un- 
married). Salary £200 p.a. 
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Merropouiran Hospirat, Kingsland Road, E.—(1) Senior H.P. (2) 


Senior H.S. (3) J.H.P. (4) J.H.S. Males. Salaries £100  p.a. 
each. 

Mipp_essrouGH: NortH Ormessy Hospirar.—Senior H.S. (male, 
unmarried). Salary £175 p.a 


Mippiesex Country Councit.—(1) Whole-:ime Casualty M.O. and 
(2) Two Whole-time J.A.M.O.s for Redhill County Hospital, 
—, Middlesex. Salaries £350 p.a. and £250 p.a. each respec- 
tively. 

Mippiesex Hospirat, W.—M.O. Salary £400-£50-£500 p.a. 

Nationa Hospirat rox Diseases oF THE Heart, Westmoreland 
Street, Marylebone, W.—M.O. (male). Salary £150 p.a. 

Norwicu Ciry.—Assistant M.O.H. and Assistant School M.O., and 
M.O. with residence at Isolation Hospital. Salary £600-£25-£700 
p.a. 

O_pHAM INFIRMARY.—Senior H.S. Szlary £250-£300  p.a., 
according to qualifications and experience. 

PappINGIoN Green CHILDREN’S HospitaL, W.—(1) H.P. (2) HLS. 
Males, unmarried. Salarics £150 p.a. each. 

PortSMOUTH AND SOUTHERN Countirs Eve anp Ear Hospirat.— 
H.S. (male, unmarried). Salary £150 p.a. 

PorrsmoutH Ciry.—J.A.M.O. (male, unmarried) for St. 
Hospital. Salary £250 p.a. 

PRESTON AND County oF LANCASTER QueEN Victoria Royav INrir- 
MarY.—H.S. to Eye, and Ear, Nose, and Throat Departments. 
Salary £150 p.a. 

Ross anp Cromarty Country Councit.—M.O. for County Hospital, 
Invergordon. Salary £250 p.a. 

Royat WestMINSreR OpHtHALMIC HospiraL, High Hoiborn, W.C.— 
Third H.S. (male). Salary £100 p.a. 

SOUTHEND-ON-SEA County BorouGH.—A.M.O. (Grade II) (male) for 

_ Southend Municipal Hospital, Rochford, Essex. Salary £325 p.a. 

SOUTHEND-ON-SEA GENERAL Hospitat.—Obstetric Officer (mate). 
Salary £100 p.a. 

SrockTON-ON-TEES: DurHamM County Menrat HospitaL.—Locum- 
tenent A.M.O. Salary £1 Is. per day. 

SrOCKTON-ON-TEES : STOCKTON AND THORNABY HospiTaL.—(1) Senior 
H.S. (2) H.P. Males, unmarried. Salaries £175 p.a. and £150 
p.a. respectively. 

STOKE-ON-TRENT: NortTH STAFFORDSHIRE INFIRMARY.—HLS. 

. (male) to Orthopaedic Department. Salary £150 p.a. 

Swancey: Hospirat CoNnvaLesceNnr Home, Parkwood.—M.O. 
(female). Salary £200 p.a. 

Swansea GENERAL AND Eve Hospirat.—C.O. (male, unmarried). 
Salary £150-£175 p.a., according to experience. 

Hospirar, Essex.—H.S. (male). Salary £140 p.a. 

Wesr BromwicH Counry Boro 
married) for Hallam Hospital. Salaries £200 p.a. each. 

HospiraL, Hammersmith, W.—C.O. (male). Salary 

p.a. 

WooLwicH AND District War Memoriat Hospirat, Shooters Hill, 

Registrar and Pathologist (male). Honorarium 
50 p.a. 


Mary's 


un- 


NON-RESIDENT POSTS 


CLAPHAM ParK SCHOOL TREATMENT CENTRE, 35 and 36, Poynders 

’ Gardens, S.W.—Temporary M.O. for minor ailments in children. 
Salary £66 p.a. 

Leicester Royat  INFIRMARY.—(1) Whole-time 
Salary £500 p.a. (2) Hon. Assistant S. 

Lutron DunsraBLe Hospitat.—Hon. Assistant Consulting S. 

MANCHESTER Ear HospitaL.—H.S. Salary £150 p.a. 

NaTIONAL HospitaL FOR DISEASES OF THE HEarr, 
Street, Marylebone, W.—Out-patient M.O. (male). 
p.a. 

NEWCASTLE-UPON-TYNE City AND CountTy.—Full-time Maternity 
Officer. Salary £800-£50-£1,000 p.a. 

PENDLEBURY: ROYAL MANCHESTER CHILDREN’S HospitaL.—A.M.O. 
oor Out-patient Department, Gartside Street, Manchester. Salary 

p.a. 

PRINCESS BEATRICE HospitaL, Earl’s Court, 
Assistants for Out-patient Department. 

Queen Mary’s Hospirat FOR THE East END, Stratford, E—Registrar 
to Ear, Nose, and Throat Department. Honorarium £52 10s. 

Royat Eye Hospirat, St. George’s Circus, S.E.—Refractionist to 
L.C.C. Children’s Department. Salary £80 p.a. 

Sr. Joun’s Hospitat, Lewisham, S.E.—Orthopaedic Registrar. 
Honorarium £36 15s. p.a. 

THORNABY-ON-TFES.—Whole-time M.O.H. and Assistant to the 
County M.O.H. for North Riding of Yorkshire County Council, 
Council of the Borough of Thornaby-on-Tees, and Council of the 

_ Rural District of Stokesley. Salary £800 p.a. 

Vicroria Hospital FOR CHILDREN, Tite Street, Chelsea, S.W.— 
C.O. Salary £200 p.a. 

West RipiING OF YORKSHIRE County Counci_L.—Consultant 
Obstetrician and Gynaecologist (male) for County Council of the 
West Riding of Yorkshire and Doncaster County Borough 

~ Council. Inclusive honorarium £775 p.a. 


Radiotherapist. 


Westmoreland 
Salary £125 


S.W.—Hon. Clinical 


UNCLASSIFIED 
BarkING BorouGH.—Assistant Dental Salary £450-£25-£650 p.a, 
Braprorb Ciry.——Assistant School M.O. Salary £500-£25-£700 p.a. 
Bury County BorouGH.—Whole-time Assistant M.O.H. (male), 
Salary £500-£25-£700 p.a. 
Essex Counry Councit.—Assistant County M.O.H. Salary £500. 
£25-£700 p.a. 


TraQ GovERNMENT.—Assistant Port Health Officer for Basrah Port 


Directorate. Salary Iraqi dinars 70 per month. 

LinpseY County COUNCIL AND GRIMSBY COUNTY BOROUGH COUNCIL, 
—Obstetric and Gynaecological Consultant. Salary £700 p.a. 

Lonnon Cuesr Hospirat, Victoria Park, E.—Physician to 
patients. 

Mortty BorouGH.—Whole-time Assistant M.O.H. 
School M.O. Salary £500-£25-£700 p.a. 

NEWCASTLE-UPON-TYNE: Royat Vicroria INFIRMARY.—Whole-time 
Junior Surgical >see Salary £150 p.a. 

Newport Cour sistant M.O.H. (male), 
Salary £600-£25-£750 Pa. 

OrkNrY Coun istrict of Birsay, Sand- 
wick, and ggg on the mainland of Orkney. 

PrymMoutH City Port.—Whole-time Assistant M.O.H. (male), 
Salary £500-£25-£700 p.a. 

ROTHERHAM COouNTY BorouGH.—Whole-time Temporary 
(male) in connexion with A.R.P. work. Salary £600 p.a. 

Sr. BagrHoLoMEW’s Hospirat, E.C.—Physician-Accoucheur. 

Sr. THomas’s Hosptrat, S.E.—(1) Whole-time Assistant Director of 
Radiotherapy. (2) Whole-time Senior Radiologist. (3) Whole- 
time Junior Radiologist. Salaries £600 p.a., £600 p.a., and £400 
p.a. respectively. 

SroCKTON-ON-TEES EDUCATION COMMITTEE. —Whole- time Assistant 
School M.O. Salary £500-£25-£700 p.a. 

Swansea County BorouGi.—Who'e-time Assistant M.O.H. and 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 

Victoria Hospital FOR CHILDREN, Tite Street, Chelsea, S.W— 
(1) Ophthalmic S. (2) Second Orthopaedic S. 

West Lonpon Hospirat, Hammersmith, W.—Assistant P. 


CEeRTIFYING Factory SurxGeons.—The following vacant appoint- 
ments are announced: Belfast East; Be!fast North. Applications 
to the Secretary, Ministry of Labour (Room 315), Stormont, 
Belfast, by March 31. 


and Assistant 


A.M.O, 


EXAMINING Factory SurGeoNs.—The following vacant appointments 


are announced: Daventry (Northamptonshire); Oldham, East 
(Lancashire). Applications to the Chief Inspector of Factories, 
Home Office, Whitehal!, S.W.1, by April 4. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other at hospitals, will be 
found at pages 52, 53, 54, 56, 57, 58, 59, and 64 of 
our advertisement columns, and ak ertisements as to partnerships, 
assistantships, and locumtenencies at pages 60 and 61. 


APPOINTMENTS 


Suipton, W., M.D., Examining Factory Surgeon for the Buxton 
District (Derbyshire). 
SUTHERLAND-RAWLINGS, E., M.R.C.S., L.R.C. Physician, 
Western Skin Hospital, Hampstead Road, 
ADMIRALTY SURGEONS AND AGENTS.—P. M. J. B.Ch., 
P.H., at West Drayton; D. M. Craig, M.R.C.S LRCP., at 
Framlingham; G. I. Moriarty, M.D., at hong 
Ciry oF LONDON MaTeERNITY HospItTaL, City Road, E.C.—Resident 
Medical Officer: Charles V. Salisbury, F.R.C.S.Ed. Assistant 
Medical Officer: 5. H. E. Summerhill, M.R.C.S., 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


DEATHS 

CUMBERLIDGE.—On March 20, at Eastfield,” Stanley Road, 
William Isaac Cumberlidge, F.R.C.S., dearly loved son of the 
late Mr. H. J. Cumberlidge, J.P., of "Hyde, “Cheshire, and Mrs. 

_ Cumberlidge. Interred at Eaton Church, Congleton, Cheshire. 

Gorpon.—At a nursing home, Aberdeen, on March 11, 1939, 
Peggy ee: go Mitchell, M. B., Ch.B., D.P.H., beloved wile 
of Dr. D. G. Gordon, Revoan, Ellon, Aberdeenshire. 


PRYTHERCH. wife of Mr. J. R. Doidir, Llangefni, 


March 14, 1939 


~ Published b the Proprietors, ‘the British Medical ‘Association, Tavistock Square, London, W. ic 1, and pr inted by Eyre and ‘Spottiswoode 
Limited, by Harding St., Fleet St., London, E.C.4. Printed in Great Britain. Entered as Second Class at New York, U.S.A., Post Office. 
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